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protein food, must be reduced to a minimum, and dehydration must
be avoided by maintaining a high fluid intake, The diet should include
abundant fluids in the form of water and fruit-juice and the calorie
value of the diet should be maintained chiefly by readily assimilated
carbohydrate such as sugar and starch. A lowered alkali reserve may Att
be corrected by the administration of sodium bicarbonate either by
mouth or parenterally. Hypocalcaemia can be largely corrected by the
administration of calcium lactate in large doses or, if the symptoms Ca.
are urgent, by the intravenous or intramuscular injection of calcium
gluconate. Constipation, if present, should be treated preferably by Apt
the use of salts, but in the treatment of this or any other manifestations
of uraemia it must always be remembered that elimination is difficult D&
and, in consequence, potent substances such as morphine wiE tend to J/;
produce prolonged effects and must consequently be used with caution.
The uselessness of venesection, apart from its value for the relief of
hypertensive phenomena, has already been emphasized. Methods for
facilitating the elimination of urea, such as purgation and sweating,
must not be lightly condemned. The use of pilocarpine has been virtually
abandoned but sweating can in some cases be encouraged with symp-
tomatic and actual benefit to the patient, tepid sponging and gentle
radiant baths being the methods of choice.

Total suppression of urine is rare but always extremely grave; ir can Toi
sometimes be overcome by the complete withdrawal of all Suids for ^
eight hours, followed by the sudden administration of a full pint of
water; when this fails intravenous injection of hypertonic saline is
sometimes effective, and in extreme cases substances such as cane sugar,
which are themselves inert but call for total elimination by the renal
system, will sometimes, wiien given intramuscularly, produce diuresis.
The mercurial diuretics are rarely., if ever, of value and decapsulation
of the kidneys has not yielded results justifying its adoption.
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